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DELAYED BIRTH REGISTRATION 


There are many problems associated with delayed : 


birth registration, most of which are occasioned by the 
acute need for proof of citizenship in order to enter 
war Industries. There is great danger that the de- 
layed birth certificate may be recognized only as proof 
of citizenship, when, as a matter of fact, the birth cer- 
tificate is a document of added importance. 

The subcommittee of the Conference of State and 
Provineial Health Authorities of North America rec- 


ovnizes that the present National need 1s for certifica- 


tion of eitizenship, not for evidence of fact of birth, 
which furnishes only one type of evidence relative to 
citizenship. Persons born in the United States may 
lose their citizenship in various ways, and the mere 
fact of citizenship is not complete evidence of loyalty. 
The committee recommends that the concept of prov- 
inv loyalty solely through delayed registration of 
hitth be abandoned in favor of some more suitable and 
nore workable arrangement. No problem of delayed 
crtifieation of births has arisen in consequence of the 
induetion of our manpower into the armed services. 
‘he whole problem is related to employment in war 
lidustries. 
After careful consideration the committee has 
r-commended the following resolution : 
WHEREAS, There is an urgent need for — 


utilization of all the human resources of the Nation 
as part of our war effort; and 


WHereEas, The deficiencies in registration of the 
birth of a large part of our adult population make 
difficult under the present procedure the immediate 
complete utilization of our human resources; and 


WuHereas, The official certification of birth is not 
the primary need in the certification of citizenship, 


and is not in itself a complete proof of loyalty ; ; now, 
therefore, be it 


Resolved by the Conference of State and Provin- 
cial Health Authorities of North America, That in 
order to utilize fully the human resources of our 
Nation some form of personal identification be is- 

sued by an appropriate Federal agency as evidence 
of citizenship of such individuals as may require 
and voluntarily apply for it, upon the filing of such 
individual of his fingerprints and the presentation 
of his own sworn statement of the facts of his birth 
and that he is a citizen of the United States; and 
further 


WHEREAS, There Lins been appointed upon the 
recommendation of the Health and Medical Com- 
mittee of the Office of Defense, Health and Welfare, 
of the Office of Emergency Management, a Commis- 
sion on Vital Records; and 


WHEREAS, The ecihlen of delayed registration 
of births and the problem of identification is a part 
of a long-range study Lasertenes by that commis- 
sion ; be it 


Resolved, That any further recommendation 
ing to do with this matter be deferred until the 
results of the study may justify further action ; that 
the services of the Subcommittee on Delayed Regis- 
tration of Births be placed at the disposal of the 
commission, and that any legislative proposal relat- 
ing to this problem on either Federal or State level, 
be brought immediately to the attention of the chair- 
man of the Commission on Vital Records. 


There seems to be a growing dissatisfaction with the 
attempt made throughout the United States to prove 
citizenship only by means of birth records, and when 
birth records do not exist to provide such records and 
documentary evidence of birth. Recognition is given 
to the fact that it is highly important that those indi- 
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viduals whose births were not registered, and concern- 
ing whom there is no question relative to the facts of 
birth, be given every opportunity to secure registra- 
tion at this time. Full and complete safeguards must 


be provided, however, against the acceptance of evi-— 


dence that is not conclusive. 


There is great danger lest the value of the birth 
certificate be destroyed through the acceptance of un- 


satisfactory and inconsequential evidence. It is highly — 


important that the sanctity of the birth certificate be 
retained even in this emergency. The birth certificate 


must be regarded as a document that occupies a unique 


place, and unless it continues to be recognized as a 


permanent record of the most important event in an 


individual’s life, its mission fails completely. 


If only proof of citizenship is desired, it should not 
_be obtainel solely through a delayed certificate of 


birth issued only to meet an emergency in which proof 
of citizenship alone is desired. 


The attitude of the Subcommittee on Sitarel Regis- 


tration of Births of the Conference of State and Pro- 


--yineial Health Authorities of North America is com- 


mendable. It is unfair to expect bureaus of vital sta- 


tistics to be charged with the need of proof of citizen- 
_ ship at this time. Laws pertaining to birth registra- 


tion need to be strengthened. The birth certificate 
should be the most highly prized document that an in- 
dividual can own, and its prestige becomes lowered 
enormously when it is used only in an emergency to 
prove citizenship. If the birth certificate, properly 
filed and executed proves such citizenship, it must be 
purely incidental. 


Public health authorities should maintain the 
attitude that the birth certificate is a social record, 


that the data provided by it can not be provided by — 


any other means, and that any legislation to provide 
for delayed registration must be sufficiently strong 
and the evidence must be so indisputable that the 
authenticity of any delayed certificate can never under 


any circumstances be questioned. Many public health 


authorities at this time feel that gross impositions 
have been placed upon bureaus of vital statistics 
throughout the United States, and those States that 
have blandly and blindly issued delayed registration 


‘birth certificates to all and sundry who might file affi- 


davits executed by friends and distant relatives may 
at future time have much to answer for. In accepting 
a delayed birth registration certificate, the State as- 
sumes a tremendous responsibility, and if during these 
urgent times a birth certificate may be issued through 
fraudulent action, the results may be far more disas- 
trous than those that might have resulted through the 
issuance of no certificate whatsoever. If any birth 


certificate is registered at any time, let it be genuine 
without any possible question of its authenticity. 
Any legislation contemplated in California to pro- 
vide birth certificates for those whose births were not 
registered as provided by law should be sufficiently 
strong that the holder of a certified copy of a record 
may be proud of his ownership, because it is genuine. 
In an attempt to meet the demands for certified copies 
of birth certificates, there should be no lowering of the 
bars by which fraudulent entries might be mace. 
Unless delayed registration is based upon documen- 


tary evidence, and unless facts of birth are provided 


for inclusion upon the certificate, no plan of delayed 


- registration should be accepted. 


If only proof of citizenship is desired at this time, 


such proof should be secured through some agency 


other than a public health agency. 


NEW CHILD HYGIENE CHIEF APPOINTED 


Dr. Jessie A. Bierman has been appointed Chief of 
the Bureau of Child Hygiene to succeed Dr. Ellen S. 
Stadtmuller, whose untimely death occurred last De- 
cember. Dr. Bierman comes to the Bureau from the 
U.S. Children’s Bureau, where she served as Regional 
Consultant in Maternal and Child Hygiene. She is a 


native of Montana, attended the University of Mon- 


tana, and received her medical degree from Rush 
Medical College of the University of Chicago in 1926. 
She served her interneship in the Children’s Hospital 
in San Francisco, and engaged in postgraduate work 
in public health at the Lamar Institute of Public 
Health Administration, Columbia University, New 
York City. 

Dr. Bierman spent several years in private practice 
in San Francisco and recently has been Director of 
the Division of Child Hygiene of the Montana State 
Department of Public Health and Assistant Director 
of the Division of Maternal and Child Hygiene of the 
Children’s Bureau, U. S. Department of Labor. 


CHANGES AMONG HEALTH OFFICERS 

The City of Marysville has transferred the adm1i- 
istration of its public health matters to the bi-county 
health unit, which comprises Yuba and Sutter cou'- 
ties. Dr. Irving D. Johnson is Health Officer of the 
unit. 

The City of Riverside has also transferred its public 
health administration to the Riverside County Health 
unit of which Dr. Warren F. Fox is Health Officer. 


‘‘Nutrition is a concern of all ages, in all economi¢ 
circumstances and in all regions.’’—Allen W. Free- 
man. 
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RESPIRATORS IN CALIFORNIA 


California cities are fairly well provided with res- 
pirators of the cabinet type, and they are generally 
available for treatment of cases of acute epidemic 
poliomyelitis when artificial respiration may be indi- 
cated. In order that health officers and public health 
nurses may have a ready guide to the location of these 
machines, a list of the institutions in California cities 
where respirators are available is printed herewith. 


Locations and Owners of Adult Cabinet Type Respirators 
Throughout California 


Unless otherwise indicated there is one (1) respirator 


_Riverside County Hospital 


Bakersfield (Kern) —_------ Kern County General Hospital (3) 
Berkeley (Alameda) ......2......_..~ Berkeley Hospital 
Carmel (Monterey) ____Peninsula Community Hospital 
Chico 


El Centro (Imperial) _...Imperial County Farm and Hospital 
Eureka (Humboldt) Humboldt County Hospital 


Fresno (Fresno) _-_~ -_General Hospital of Fresno County (2) 
Kings County Hospital 
Hollister (San Benito) .________ San Benito County Hospital 
Long Beach (Los Angeles)__._._.____ Seaside Memorial Hospital 


ens Children’s Hospital, Los Angeles County Hospital (4) 


Martinez (Contra Costa) _____- Contra Costa County Hospital 
Monterey (Monterey)... Monterey Hospital 

County Hospital (2), Children’ Ss Hospital of the East Bay 
Orange County Hospital 
Palo Alto (Santa Clara) Alto Hospital 


Pasadena (Los Angeles) 


ee Collis P. and Howard Huntington Memorial Hospital — 


Redes Shasta County Hospital 


wedieibew Sacramento County Hospital, Sutter General Hospital 


Nalinas Monterey County Hospital 


San Bernardino (San Bernardino) 


Mercy Hospital, San Diego County Gen- 


eral Hospital (2), (1 owned by San Diego County Chapter 


of The National Foundation), United States Naval Hospital 
San Francisco (San Francisco) _._.____-_- Emergency Hospital, 
Hospital for Children (3), Letterman General Hospital, U. S. 
Army (2) (1 owned by U. 8S. Army), Mount Zion Hospital, 


San Francisco Hospital (3), Stanford University Hospital | 


(2) (1 owned by San Francisco County Chapter of The 

National Foundation), University of California Hospital (2) 
San Jose (Santa Clara) 

O’Connor Sanitarium, ‘San Jose Hospital 
San Mateo (San Mateo) ___Mills Memorial Hospital (2) 
Santa: Barbara 


Hoff General Hospital, St. Francis Hospital 


Santa Rosa (Sonoma) Sonoma County Hospital 
Stockton (San Joaquin) _- ._San Joaquin County Hospital 
Tulare County General Hospital 


DR. KUPKA TUBERCULOSIS CHIEF 


Dr. Edward Kupka of Los Angeles has been ap- 
pointed Chief of the Bureau of Tuberculosis, replac- 


ing Mrs. Edythe Tate Thompson, who retired from 


the State service in November of 1941. Dr. Kupka 
comes to the Bureau from the Los Angeles General 
Hospital where he was Chief Tuberculosis Physician 
of the Tuberculosis Unit. 


He is a native of Detroit and was educated at 
Wayne University and the University of Michigan, 
having received his degree in medicine in 1928. Dr. 
Kupka. engaged in private practice in Detroit for 
four years, became resident in medicine at the Uni- 
versity Hospital, Ann Arbor, and resident tubercu- 
losis physician at the Oakland Sanatorium in Pontiac. 
Later he came to Olive View Sanatorium in Los An- 


geles County. He spent one year as resident fellow in 


tuberculosis at Forlanini Institute in Rome, Italy. 


NEW BOARD MEMBER APPOINTED 
‘Dr. Horace Dormody of Monterey has been appoint- 
ed a member of the California State Board of Public 
Health to fill the unexpired term of*Dr. Frank B. 
Young who died in March, 1941. Dr. Eaton McCloud 


MacKay of La Jolla had been appointed to succeed 


Dr. Young, but due to ill health was unable to assume 
the duties of the office. Dr. Dormody graduated from 
Harvard Medical School in 1925, and he has been in 
active practice at Monterey for many years. 


EXAMINATION FOR CERTIFICATE IN PUBLIC 
HEALTH NURSING 


An examination for public health nursing certifi- 
cate will be held by the State Department of Public 


Health at 9.00 am. on Friday, August 21, 1942, in 


Los Angeles and San Francisco. 

Application forms and information in regard to 
requirements for admission to the examination may be 
obtained from the offices of the State Department of 
Public Health at Sacramento, San Francisco, or Los 
Angeles. Completed applications should be sent to 
State Department of Public Health, Public Health 


Nursing Service, 749 Phelan Building, San Francisco. 


Applications for admission to the examinations 


should be in the office of the State Department of 


Public Health not later than August 14, 1942. Ques- 


tions from previous examinations are not available 
for distribution. 


CURATOR OF UNCLAIMED DEAD FOR 
SOUTHERN CALIFORNIA 


Dr. Paul Patek of the Anatomy Department of the 
University of Southern California, Los Angeles, has 
been appointed Curator of Unclaimed Dead for Sou- 
thern California to succeed Dr. Daniel B. MacCallum. 


Under the provisions of the Health and Safety 


Code, certain educational institutions may obtain 
bodies of the unclaimed dead for educational purposes 
through permits issued by the Curators of Unclaimed 
Dead who are appointed by the State Board of Public 
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Health, which body enforces the pertinent provisions 
of the Health and Safety Code. 

The Curator of Unclaimed Dead for N orthern Cali- 
fornia is Dr. J. B. de C. M. Saunders, University of 
California Medical School, San Francisco. 


MORBIDITY* 


Complete — for Certain Diseases Recorded for Week 


Ending May 30, 1942 
Chickenpox 


1124 cases from the following counties: Alameda 136, Contra 
Costa 9, Fresno 23, Humboldt 2, Inyo 3, Kern 45, Kings 10, Los 
Angeles 363, Madera 10, Marin 17, Mariposa 3, Mendocino 18, 
Monterey 7, Orange 28, Placer 13, Riverside 15, Sacramento 22. 
San Bernardino 43, San Diego 108, San Francisco 67, San Joaquin 


23, San Luis Obispo 6, San Mateo 16, Santa Barbara 4, Santa 


Clara 44, Shasta 14, setae 44, Sonoma 4, Sutter 2, Tulare 11, 
Ventura 14. 


German Measles | 
1709 cases from the following counties: Amann 283, Butte 6, 


Contra Costa 23, Fresno 26, Kern 29, Kings 1, Los Angeles 243, 


Madera 1, Marin 6, Mariposa 3, Monterey 4, Orange 21, Riverside 
28, Sacramento 25, San Bernardino 33, San Diego 225, San Fran- 
cisco 326, San Joaquin 213, San Luis Obispo 4, San Mateo 44, 


Santa Barbara 11, Santa Clara 33, Santa Cruz 10, Solano 11, 


Sonoma 42, Stanislaus 1,- Sutter 1, Tulare 36, Ventura 2, Yolo 16, 
Yuba 2. 


Measles 


- §522 cases from the followior counties: Alameda 566, Amador 
4, Butte 1, Colusa 20, Contra Costa 103, Eldorado 1, Fresno 95, 


Glenn 33, Humboldt 2. Inyo 16, Kern 130, Kings 28, Los Angeles . 


1685, Madera 33, Marin 22, Mariposa 2, Mendocino 5, Merced 18, 
Monterey 10, Napa 31, Nevada 1, Orange 264, Placer 1, Plumas l, 
Riverside 39. Sacramento 64, San Bernardino 109, San Diego 593, 


‘San Francisco 601, San Joaquin 79, San Luis Obispo 29, San Mateo 


67, Santa Barbara 4S, Santa Clara 127, Santa Cruz 16, Shasta 129, 
Siskiyou 4, Solano 338, Sonoma 86, Stanislaus ¥ e Sutter i, Tehama 
1, Trinity 11, Tulare 37, Tuolumne 6, Ventura 36, Yolo 11, Yuba 7. 


Mumps | 

2011 cases from the following counties: Alameda 187, Contra 
Costa 42, Eldorado 1, Fresno 105, Humboldt 1, Kern 31, Kings 8, 
Los Angeles 355, Madera 33, Marin 18, Mariposa 1, Mendocine lI, 
Merced 3, Monterey 8, Nevada 1, Orange 73, Placer 4, Riverside 
12, Sacramento 41, San Bernardino 80, San Diego 220, ‘San Fran- 
cisco 240, San Joaquin 90, San Luis Obispo 3, San Mateo 14, Santa 
Barbara 7, Santa Clara 88, Santa Cruz 27, Shasta 3a, Solano 135, 
Sonoma 33, Stanislaus 6, Sutter i; Tehama 4, Tulare 76, Ventura 
19, Yolo 9, Yuba 1. 


Scarlet Fever 


80 cases from the following counties: Contra Costa 1, Fresno 3, 
Kern 4, Los Angeles 30, Monterey 1, Riverside 1, Sacramento 6, 


 $an Bernardino 2, San Diego 10, San Francisco 2. San Joaquin 2. 


rg Mateo 1, Santa Barbara 1, ‘Santa Clara 2, Solano 7, Sonoma 
Sutter 2, Tulare 


Whooping Cough 3 


358 cases from the following counties: Alameda 37, Butte 2, 
Fresno 18, Kern 1, Los Angeles 55, Madera 7, Marin 8, Monterey 
13, Napa 3, Orange 12, Riverside 1, Sacramento 36, San Bernar- 
dino 7, San Diego 13, San Francisco 24, San Joaquin 31, Santa 
Barbara 11, Santa Clara 25, Santa Cruz 4 Shasta 10, Siskiyou i 
Solano 24, Sonoma 5, Stanislaus i Ventura 5, Yolo 7. 


Coccidioidal Granuloma 
One case from Kern County. 


Diphtheria 


8 cases from the following counties: Contra Costa 1, Los 
ae 2, Riverside 2, Sacramento 1, San Francisco 1, Tuolumne 


Dysentery (Bacillary) | 
One case from Los Angeles County. 


Epilepsy 


28 cases from the following counties: Alameda 1, Fresno 1, 
Los Angeles 17, Orange 1, San Bernardino 1, San Francisco 5, 
Santa Barbara 1, Yuba 1. 


Food Poisoning 


from the following counties: Los Angeles 2, Tulare 6, 
olo 


* Data regarding in other reportable diseases not listed 


herein, may be obtained upon request. 
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influenza 3 
48 cases reported in the State. 


Jaundice (Epidemic) 

7 cases from the following diintten: Colusa 3, Los Angeles 3. 
Santa Barbara 1. 
Malaria 

2 cases from the following counties: Glenn 1, Kern 1. 


Meningitis (Epidemic) 

7 cases from the following counties: Alameda 1, Los Angeles Z. 
Mariposa 1, San Francisco 1, Tuolumne 1, Ventura a. 
Poliomyelitis 

3 cases from the following counties: Alameda 1, Los Angeles 1. 
San Francisco 1. 

Rabies (Animal) 


12 cases from the following counties: Fresno 2, Los —* § 
San Diego 1, San Mateo 1. 


Rheumatic Fever 
4 cases from Los Angeles County. 


Tetanus 
One case from Los Angeles County. 


Typhoid Fever 
6 cases from the following counties: Fresno 1, Los Angeles 3, 


Solano 1, Tulare 1. 


Undulant Fever 


6 cases from the following abit Los Angeles i; Marin a 
Sonoma 1, Tulare 1, Tuolumne 1, Ventura 1. 


In Fresno County the proprietor of a camp contain- 
ing a large group of camp cabins noticed a placard 


that had been sewed to the screen door of one of the 
Although it was an unofficial placard, it was 


cabins. 
most effective in preventing contact with measles 
cases in the cabin. Following is the wording of the 


placard as designed and executed by the nt 
mother : 


STOP! 
MEASLES!!! 
If you haven’t had ’em 


and want ’em, come on in. 
We sure got ’em! 


‘‘Knowledge of population trends enables us to 
foresee a rise in the number of persons requiring 


hospital care for mental disease because in future 


larger numbers will reach the ages at which mental 
disease is most apt to oceur.’’—Frank G. Boudreau. 


ty of California 
"Medical Library, 


2rq & Parnassus Aves:; 
Francisco, Galil -. 
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MIGRANT PROTECTION AGAINST MEASLES 
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